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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State File No

25765
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1. PLACE OF DEA
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years, months or days)
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{e) If foreign born, how long in U. 5. A.?

years.

(¢) PRINT

' FoLLNAME D ETHEL  JERC.
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20, DATE OF DEATI: Month..

. {4 Ii veteran,
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MEDICAL CERTIFICATION

17,

18.
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{c) Place: burial or crematio
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eral direcjor

{a} Accident, suicide, or homidde (specify)

22, If death was due to external causes, fill in the following:
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] ~z} q : - Underline
= L 13. Birthplace... (Aerts N : . the cause to
.. (Cigmtown, or r county) {State ar foreign country} which death

% ( 14. Malden name Of autopsy. should be
ﬁ """" - ' charged ata-
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23. Signatm'c_.....
Address...

lrpe of place)
While at work?....... . ¢) ans Of INJUrY e s

(M. D. onetirers

m Date s:lned.Z’é’g,




8’*4;/-711,1

.. . .. STATEMENT, BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordz;d on the reverse side of this certificate was embalmed by me, or by L ..

: : : . fen: e Reg:stered Apprentlce No.
working under my personal supervision. ‘

I e % S zﬁ i
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